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DIAGNÓSTICO DE LA SITUACIÓN DE LOS TRABAJADORES DE LA SALUD Y EL PROCESO DE FORMACIÓN EN EL POLO REGIONAL DE EDUCACIÓN PERMANENTE DE LA SALUD

DIAGNÓSTICO DA SITUAÇÃO DOS TRABALHADORES EM SAÚDE E O PROCESSO DE FORMAÇÃO NO POLO REGIONAL DE EDUCAÇÃO PERMANENTE EM SAÚDE
INTRODUCTION
The new dynamics of production has led to intense transformation, especially in the labor area, through the incorporation of new management modes and technology, reorganizing productive processes, reducing work positions in the industry and contributing to the expansion of the service sector (1) . In the health area, as from the 1990s, this process in Brazil was favored by public policies like the Program of Community Health Agents (PACS), agents to fight dengue, among others, which absorbs workers dismissed from other areas without specific qualification. This process, coupled to the sector's commodification, has led to increased turnover in public health services and unstable labor relations, which impede the creation of ties between workers and employers, knowledge on the real health condition of the community and the work team itself (2) .
In addition to these, other problems have been discussed since the beginning of the health reform, such as the need to change the care model and health professionals' education, which indicate the gap between professional education and the needs of the Brazilian Unified Health System (SUS), as undergraduate programs keep training professionals without considering the advancement achieved in this area by the public sector, especially in primary care.
SUS has progressed more rapidly in this area than changes adopted in education (3) .
Several Latin American countries, including
Brazil, promoted large reforms in their health systems in the 1990s. However, these changes were focused on financial aspects and management systems, with little emphasis on health workers. This may have contributed to the continuity of many problems in the sector, such as: unequal access and permanence of the predominant health care model (4) . The state of Paraná received six enlarged centers in the health macro-regions and 22 regional centers, one in each regional health center (6) .
In order to comply with its functions defined 
MATERIAL AND METHOD
This qualitative and quantitative exploratory study was carried out through document analysis of 
RESULTS AND DISCUSSION
The majority of the participants was female (78%), with secondary school (55.2%), weekly workload of 40 hours (75.9%), with only one work contract (78.7%) and five years of work (55.2%).
Participant occupation groups are presented in Table 1 .
Occupations in the core group predominate, considering that, from the 50 occupations found, 20
were core activities (68.9%), 25 were related occupations (23.1%), and five were from the others group (3.1%) ( Table 1) . Among the occupations from the core group, the nursing team (nurse, nursing technician, nursing auxiliary and community health agent -CHA) was a majority (51.5%). Although CHA does not meet the requirement of specific education (9) , which is demanded in the core group, it constitutes a new member integrated in the health team, according to social policies implemented by the MS in the 1990s.
The diverse composition of the work force in the health area demands effective actions from the government to regulate occupational performance, aiming for the quality of care delivery, which should not depend solely on the market regulation (10) . 
The primary care strategy, which is the reorganizing axis of the health system, absorbs the largest number of workers in the health area in the Although the majority of workers were hired as government employees (50.2%), unstable job positions were evidenced by the existence of temporary contracts (11.7%), other kinds of contracts (7.6%) and not reported types of contracts (5.9%) ( Table 3 ).
The majority of respondents (78.7%) had only one work contract and a minority (9.2%) two to four work contracts. Members of the nursing team (4.2%), the physician (1.5%) and the dentist (0.8%) were among those with two work contracts. Working in shifts favors multiple work contracts and it has become a way to compensate for wage losses, despite risks and harms they cause to care delivery and to workers' health (11) .
Following the general trend of the current economy, the health sector also incorporated the rationale of flexible work relations, reducing formal contracts, eliminating limited workloads and increasing the volume of contracts for undetermined periods.
Estimates are that approximately 600 thousand health workers do not have legal support and regularity of professional work in Brazil (12) . The main challenge of the MS policy called "DesprecarizaSUS", aimed to value workers, is to enlarge the consensus on the concept of unstable work (12) . Unstable work, according to labor unions, is characterized not only by the absence of workers' legal rights and social security, due to indiscriminate outsourcing, inexistent or irregular contracts via cooperatives and commissioned positions to provide direct care to the population (13) , but also by the absence of public sector recruitment examination or government employment in SUS (12) .
The reduced number of stable workers and the increased number of professionals in temporary positions (13) affect the quality of health care delivery, especially because the latter occasionally participate in the development of health actions, which fragments care and weakens projects based on integrality and equity. Thus, discussion of educational practices linked to professional education projects have to be tied to the context in which policies aiming to enhance the work force in the health area are elaborated.
Training practices that aim to transform health care have been discussed in Brazilian conferences in health and human resources, which are milestones in the definition of policies for the health sector (9) . Thus, different initiatives in the area of health education have been developed, with a special focus on continuing and professional health education actions.
While the first aims to contribute to the reorganization of health services, the second aims to transform work processes focused on the improvement of service quality and on equitable care and access to health services.
In the socialization process that takes place in health institutions, as a practice area and as cultural and educative institutions, different professions are confirmed and completed and the necessary professional practices and competences are molded (6) .
The main ways to updating knowledge mentioned by the study participants, in a set of nine options, were:
information provided by the institution (26.6%), participation in events (18.3%) and newsletters (13.8%). The least mentioned were: library (4.5%) and scientific journals (4.9%). These results confirm the importance of institutional initiatives to update the knowledge of health workers.
Data on educative activities revealed that 35.6% of the workers did not participate in any activity in the studied period (2004 to 2006). Among those, the largest part belonged to the group of "related" activities (46.5%), followed by the group of "core" activities (31.7%) and "others" (27.6%). Among those who participated in training and updating activities, the majority (40.6%) had attended one to two events in a three-year period, less than a participation/year, which is considered low due to the rapid changes that occur in the health area. Activities focusing on personal relationship, quality of service, motivation and humanization of care were included in the educational activities of the three groups of occupations. These activities are in agreement with flexible management, which among other characteristics, presupposes workers' relational capacity (1) . Workers are required to have minimum education, like in the case of CHAs (9) , but at the same time, they need to have strong relational capacity for teamwork and to attend the population, that is, adaptation capacity, problem-solving abilities and being able to interpret information. Thus, relational attributes like cordiality, good sense of humor and a smile are taken as synonyms of greater humanity and are more important than specific technical knowledge in the health area. Thus, difficulties of many kinds in health work environments are not overcome only through relational measures. These measures are not sufficient to realize changes in professional practice and represent only an elaborated strategy that aims to obtain improved performance at the expense of breaking solidarity among workers (1) . Another characteristic required by flexible management is the multipurpose worker (1) , that is, people capable of 
CONCLUSION
This study evidences that the majority of workers in primary care attended some kind of training/education activity in the studied period.
However, acquired knowledge was not always 
